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February 1, 2011

Representative Don Roberts, Chair
Appropriations Subcommittee
Health and Human Services

State Capitol Building

Helena, MT 59620

Dear Chairman Roberts:

We are responding to questions raised about the Big Sky Rx Program during the Department of Public
Health and Human Services presentation on January 26, 2011.

Question from subcommittee Chairman Roberts: Can you provide current enrollment in Big Sky
Rx by income level and if so, can you provide it for each year the program has operated? For
instance, do you know the number of persons enrolled by poverty level?

Please see the chart on the next page. This is the information for the people currently enrolled in Big
Sky Rx. We do not have this detailed breakout of poverty level for all people enrolled since the program
began. Note that this table is cumulative — as an example, the 2837 people eligible at 130% ofthe -
federal poverty level are part of the 3335 people eligible at 135% of poverty.

The highlighted bar at 135% of poverty indicates the upper level of poverty that is covered by the
Federal Low Income Subsidy (LIS) program. The federal LIS program provides partial assistance (in a
manner similar to a sliding fee scale) as well as full assistance. Big Sky Rx assists those individuals
with partial LIS premium assistance up to $37.47 per month. Example — monthly premium is $30, LIS
assistance is 50% or $15 and BSRx assistance $15.

The LIS program, in addition to the income limit at or below 135% FPL, has a resource limit at or below
$12,640 (single) and $25,260 (married). LIS defines resources as savings, investments, or real estate
(excluding home lived in, vehicles, personal possessions, in-kind, life insurance policies, burial plots,
irrevocable burial contracts, back payments from SSA or SSI).

Big Sky Rx also covers clients who do not qualify for LIS because their income is below 135% FPL but
they have resources above the LIS asset limits. Big Sky Rx does not cover Montanans that receive
100% LIS coverage.




Monthly BSRx Yearly BSRx

Assistance Assistance
‘ Yearly FPL Montanans on BSRx Amounts * Amounts*
100% FPL 1032 $31,724.63 $380,695.56
120% FPL 1976 $60,506.06 $726,072.72
130% FPL 2837 $82,807.38 $993,688.56
135% FPL 3335 ¢  $9595504  $1,151,460.48
140% FPL 3888 $109,579.71 $1,314,956.52
150% FPL 4989 $140,260.46 $1,683,125.52
160% FPL 6460 $185,730.82 $1,761,861.44
170% FPL 7866 $230,155.12 $2,762,221.44
180% FPL 8994 $266,280.04 $3,195,360.48
190% FPL 9971 $296,900.52 $3,562,806.24
200% FPL 10718 $320,731.41 $3,848,776.92

* Amounts shown are for benefits only.

Please feel free to contact either Terry Krantz at 444-4458 or tkrantz@mt.gov or me at 444-4084 or
mdalton@mt.gov if you have any questions.

Sincerely,

‘ Mary E. Dalton, Branch Manager
| Medicaid and Health Services Branch

cc: Anna Whiting Sorrell
Jon Ebelt
Terry Krantz
Beckie Beckert Graham
Dan Peterson
Laurie Lamson
File 2.1
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January 31, 2011

Representative Don Roberts, Chair
Appropriations Subcommittee
Health and Human Services

State Capitol Building

Helena, MT 59620

Dear Chairman Roberts:

- The following responses are being provided to answer questions about the proposed Montana Regional
Five County Medicaid Demonstration Project. The deadline for submission of public comments for the
Demonstration Project expired on January 24, 2011, and because these questions were received within
the January 24 deadline, we will afford them the same consideration as we would for other comments
submitted within that deadline. Critical analysis of the Demonstration Project has begun in light of the
comments, however, and we cannot consider any further comments received after the legal timeframe
has passed.

The questions and the Departments response are as follows:

(Note: There is one response for the first seven questions.)

1. How will DPHHS ensure that any contract it awards will not be awarded to a for-profit entity?

2. How will DPHHS ensure that any contract it awards will not be assigned to any entity other
than the one to whom the contract is awarded through the competitive Request for Proposal
(RFP) process?

3. How will DPHHS guarantee that the system it proposes will not result in delay or withholding
of treatment authorizations for consumers in need of services.

4. How will DPHHS guarantee that providers are not subjected to unreasonable denials of
claims, delays in processing payments, and requirements to exhaust complex appeals processes
in order to receive payments?

5. Will the contract with the managed care company have an escape clause allowing the state to
immediately terminate the contract?

6. What oversight infrastructure does DPHHS propose to put in place to guarantee that
consumers and providers will be afforded timely and effective redress from unreasonable
denial of treatment authorization and claims payment practices?

7. When child/adolescent patients are reviewed for “medical necessity,” will the review be done
by a fellowship trained, board certified child and adolescent psychiatrist? The Department has
made no decision regarding these comments, but will consider them in drafting the RFP and any
subsequent agreement. In all instances, the Department will follow state and federal law, policies,




10.

11.

12.

13.

14.

15.

including procurement laws and policies of the Department of Administration policies, as well as
contract language regarding contract management, oversight and appeals process.

What evidence does DPHHS have showing that the present system is failing to provide timely
authorizations for service to those who need services? The subject matter of this comment is not
the basis for the Demonstration Project.

What evidence does DPHHS have showing that the present system of authorizing and paying
for mental health services does not work and again needs to subject the system to a global
managed care system? In light of the harm done to consumers and the mental health delivery
system by the fiasco of the 1990s experiment, why not exempt mental health services from the
proposed pilot project? DPPHS is interested in issuing an RFP for a comprehensive proposal that
integrates both mental and physical health.

Will the criteria for acute hospitalization and residential treatment be provided to providers:
before the reviews so the reasons for acceptance or denial of a treatment plan are clear? Yes.

Will the physician reviewers who are almost always from large urban areas understand and
make exceptions for a rural state such as Montana where we don’t have an abundance of wrap
around services, child psychiatrists, partial hospital programs, or availability of intensive
outpatient programs? Will they be informed of the fact that the children needing services may
require longer stays in acute hospitalization and residential treatment since Montana
frequently does not have access to the above ‘step down’ options due to smaller populations in
rural areas? Yes.

Would Medicaid be willing to consider paying room and board fees for Group Home
Treatment since group homes are frequently what we do have for ‘step down’ optlons in
Montana? The existing federal Medicaid program will not allow this without a waiver. A bidder
may or may not choose to include such coverage in their response.

Will a clear outline for the appeal process be provided if the managed care company upholds a
denial and the provider disagrees? Who will arbitrate these disagreements? And, if there is a
significant increase in denials once Medicaid managed care is re-implemented, will this be
evaluated by an agency with experts in the child psychiatry field who are informed about
Montana resources? A clear outline for the appeals process will be included in any agreement. The
Department has made no decision regarding the remainder of this question, but will consider the
substance of it in drafting the RFP and any subsequent agreement. In all instances, the Department
will follow state and federal law, policies, including procurement laws and policies of the
Department of Administration, as well as contract language regarding contract management,
oversight and appeals process.

Since the physician reviewer who is employed by the managed care company receives
monetary reimbursement to “review the case, is it reasonable to expect that the provider also
will receive reimbursement to review the patient care with the physician reviewer? It is highly
unlikely, the Department knows of no instances where a provider is reimbursed for the time spent to
review care with a managed care company. A bidder could, however, include such reimbursement
in their response.

How will providers be reimbursed when the patient resides outside of the area covered by the
pilot project? People living outside of the pilot project will remain on the existing Medicaid
program and be subject to the rules of the program.




16. Will the answers to these questions and those posed by other interested parties be answered by
the Department and made available to the public? The Department will consider the substance of
any comments that were submitted during the public comment period in drafting the RFP and any
subsequent agreement. In all instances, the Department will follow state and federal law, policies,
including procurement laws and policies of the Department of Administration, as well as contract
language regarding contract management, oversight and appeals process.

%
Anna Wh‘[%ing Sorrell

Director

cc: Subcommittee Members
Jon Ebelt
Mary Dalton
Terry Krantz
Laurie Lamson
Hank Hudson
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